The title of this editorial is taken from the book of the same name (1) by the anglophile North American author Bill Bryson. He has lived in the United Kingdom for almost a quarter of a century and publishes amusing books and articles illuminating the similarities and differences between the USA and the UK. In this editorial I want to share some thoughts with you about certain trends in public thinking which are having an impact on the practice of public health in the UK. I suspect that the issues involved cannot be attributed solely to the eccentricities of the island race, described so affectionately by Bryson, and may be of relevance on a wider international scale, perhaps even in rational Scandinavia.
I have become convinced in recent years that we need to learn how to use the media much more effectively if we are to achieve all of our public health goals. This will necessitate the development of more constructive relationships with all sections of the media. In some fields in the UK we have been very successful. For example the battle against the cigarette is being won. According to figures just released by the charity Cancer Research UK the number of smokers in England and Wales has hit a record low with 170,000 people now giving up annually. This means that half a million fewer people are smoking than in 2000. This encouraging result will have an impact within a decade on mortality rates. Deaths attributable to lung cancer have been falling in men for at least a decade in a way which practising doctors such as chest physicians notice in their everyday work. UK death rates from coronary heart disease and cerebrovascular accidents are also falling at a rapid rate. During the past 10 years life expectancy has increased at one of the fastest rates of any period of the country's history.
And yet it does not feel like it. When I bring up positive statistics of the type just mentioned they are often greeted with incredulity, even by professional groups. Thus we have the paradox that, in a country which is objectively healthier and more prosperous than ever before, newspapers, radio discussions, and television programmes present a relentless barrage of negative stories. It has an effect. Opinion polls show that a significant minority of voters are now unhappy with the state of the National Health Service (NHS). However, when they are asked about their own personal experience on the last occasion they used it, over 90% make positive replies. When asked to explain this discrepancy they say, ''well, it's all the stuff you see in the paper''.
Does this matter? I think it does, for several reasons. It has a negative impact on the morale and job satisfaction of staff. For example, the battle against the cigarette could be won more quickly if more people felt that their efforts would have an impact. Part of this paradox is the inevitable clash of viewpoint between a population perspective and those whose responsibility is to an individual patient. To the former anti-smoking advice which causes 1 in 20, i.e. 5%, to give up smoking is a major success; to the practitioner, noting that 19 have failed to do so, it can appear very different. But however you look at it the constant media cynicism and antagonism is unhelpful.
Perhaps more importantly it can have a directly negative effect on the health of the public. We are at significant risk of a measles epidemic this winter (2) . The recent uptake of MMR (measles, mumps, rubella) vaccine has fallen to around 78%, with figures down to 60% in some parts of London. This is below the level that the WHO states as being necessary not merely to prevent outbreaks from occurring but to prevent the disease from becoming endemic. I remember telling medical students 10 years ago that these diseases would be of historical interest only in the UK now that we had an effective and acceptable vaccine. That remained the case for several years until the controversy about MMR vaccine and a possible link with autism arose.
This followed the publication of an article in the Lancet in February 1998 (3) by a group of researchers from the Royal Free Hospital School of Medicine in London. According a recent article in the Guardian newspaper (4) this ''lit the touchpaper for a five-year crisis of confidence in one of the medical establishment's most highly prized public health measures''. It is probably needless to say that ''establishments'' are considered bad things in the UK today.
The February 1998 paper wrote about 12 children with a particular type of bowel inflammation who also had developmental difficulties. In 8 of these 12 children parents or doctors reported that symptoms of autism developed after an MMR jab. The group from the Royal Free put forward the suggestion that the measles virus could be the missing link between the bowel inflammation and the developmental problems and that more research was therefore needed. They called a press conference at which one of them, Dr Wakefield, put forward his personal view that MMR vaccine was the actual cause of the developmental problems, something that was not in the paper itself. This completely overshadowed the more cautious conclusions of his other colleagues.
This press conference was widely reported for several days in all the different media, which concentrated almost exclusively on the views of Dr Wakefield alone. The three authors in the group who were practising consultant paediatricians, led by Dr Murch, were sufficiently alarmed by this publicity that they wrote to the Lancet (5) in May 1998 to say that, in their opinion, ''MMR is safe and we support it without reservation''. This received almost no publicity in the media.
Since 1998 the topic has rarely been out of the news. Dr Wakefield left his post in London for the USA but has since returned to the UK. Different versions of why he did this are in circulation. He appears to have achieved the enviable position of being simultaneously a martyr and a knight in shining armour. In their daily work GPs and health visitors in particular have had to cope with an upsurge of understandable anxiety among the parents of small children. In these circumstances it is a tribute to the high regard in which most of them are held that four out of five parents have still gone ahead and had their child vaccinated.
But it has been hard work, with the media playing a largely unhelpful role. This has been done in four main ways. The first is to make the entirely reasonable point that a journal of the prestige of the Lancet would not have published unless there was something to it, glossing over the fact that Dr Wakefield's comments are not in the paper. The second is to imply that measles is no longer a serious disease, which is not true. The third is to give the impression that medical opinion is divided when it is not. International medical scientific opinion is overwhelmingly in favour of MMR while not all of Dr Wakefield's co-authors agreed with him. The headline of the Guardian article already quoted (4) (6), in which he states that '' there is now unequivocal evidence that MMR is not a risk factor for autism.''
The fourth arises from the use of the words ''risk'', ''safe'', and ''absolutely''. I remember very distinctly a non-conversation on the BBC radio programme ''Today'' between its chief presenter and a doctor from the Ministry of Health. This programme is heard by millions of people each morning. Question: Can you absolutely guarantee that there is no risk whatsoever from the MMR vaccine? Answer: Well there is almost no activity on earth that you could say that about.... Interruption: So, it's not safe, then? Answer: Well it all depends what you mean by safe. Second Interruption: So, it's not safe, then? And so it went on for several more minutes -a complete nonmeeting of minds.
Should an ability to deal with this sort of situation now be regarded as a core skill for a public health practitioner? It seems to me that at times we let down the public by trying to retain a detached and measured approach when perhaps we need to hit back more firmly. This might mean that we have to become a little more populist or tabloid in the way we try to put things over. For example, Question: Can you absolutely guarantee etc? Answer: Can you absolutely guarantee that on the way home from the studio you will not be attacked by a lion that has escaped from London zoo? Comment: But that's absurd. Answer: Quite so. So was your original question. There is no human activity that is entirely free from risk.
What is essential is that we should work at this key relationship. We need to understand why the detractors do it. I do not think for a minute that they want children to catch measles, with the deaths and brain damage that will inevitably ensue. Part of the issue is that they reflect an increasing scepticism about all authority, which can be found in all developed countries to a greater or lesser extent. This is not solely an issue for health professionals or scientists as the British royal family has discovered to its detriment. The path to glory for a young reporter can be to discover his/her own Watergate. They see themselves as potential heroes/heroines in the Woodward/ Bernstein/Brockovich mould. What better than a ''cover-up'' by the ''medical establishment''? Another more basic issue is that there is often a shortage of genuine news. These days the media conduct a 24hour worldwide operation. In this context ''Vaccine works: no side effects'' is not much of a story.
Has the time come when a module on how the media work, to be set up and marked by the School of Journalism, should be a compulsory part of a Master's in Public Health course? Should such knowledge be a necessary part of the person specification for any holder of a senior post in public health?
There are other juicy topics appearing on the horizon in the UK. Some motoring groups are campaigning to have speed limits raised or removed and also to get rid of traffic-calming measures. There is no doubt that if successful these campaigns will cost lives and result in serious injuries. Yet their spokesmen are getting a really easy ride from the media. It may simply be that they do not know the facts. If current trends continue, the rapidly rising death rate from cirrhosis of the liver in England will exceed that for France, where it is going down, by the end of this decade. It is difficult to get the issue of alcohol abuse across without appearing like a killjoy.
We need the help of the media in this. If we can achieve this more constructively it may ultimately have more effect on the health of the populations we serve than if we stay in our ivory towers. The development of a mutually respectful relationship is essential.
And maybe the Lancet should think a little more about its own responsibilities. With friends like that, who needs enemies?
